Implementation of an outcomesbased curriculum for dermatology clerkships and initial positive perceptions from faculty and students
To the Editor: Outcomes-based medical education (OBME) is a recent educational model focused on building a curriculum around desired outcomes. 1 OBME uses competency goals to guide curricular decisions by prioritizing outcomes, defining graduate requirements, and creating milestones, teaching methods, and assessment tools to achieve these outcomes. 2 Similarly, the Accreditation Council for Graduate Medical Education and the American Board of Medical Specialties, in efforts to improve graduate medical education, highlighted 6 general competencies to define essential skills required of graduating physicians.
1 Some residency programs are beginning to implement OBME-based principles. 2 A need for OBME implementation also exists in undergraduate medical clerkship education. One multi-institutional study evaluated the use of a clinical activities tool (CAT), with recommended skills and faculty feedback to guide clinical work, in obstetrics/gynecology clerkships. The CAT was found to clarify student objectives, provide guidance, and facilitate interactions with residents and faculty. 3 No such efforts have arisen in undergraduate dermatologic education.
In 2013, the American Academy of Dermatology created a standardized online curriculum addressing inconsistencies in dermatology instruction within medical schools. Despite positive student feedback in the classroom, this resource did not address educational gaps in the clinical setting. 4 We sought to implement an OBME curriculum in a dermatology clerkship and evaluate attitudes of faculty and students regarding the value of OBME-related changes.
The OBME curriculum consisted of a list of objectives and a CAT provided to students at the beginning of the clerkship (Supplemental Fig 1; available at http://www.jaad.org). Student selfassessment surveys (SSAS), measuring confidence in 17 dermatology topics, were completed at the beginning and end of the clerkship. Evaluations of the course and the CAT were collected at the end of the clerkship. We compared end-of-clerkship SSAS scores between curriculum groups with an analysis of covariance, using beginning-ofclerkship SSAS scores as the covariate to control for baseline group differences. Average clerkship and CAT evaluation scores were compared with a Wilcoxon rank-sum test and descriptive analyses, respectively.
We examined 12 students before and 63 students after curriculum changes. Evaluations of the clerkship and the CAT were almost exclusively positive (Table I ). The new curriculum group showed an increase, albeit not statistically significant, in average clerkship evaluation scores (P ¼ .27) and adjusted mean end-of-clerkship SSAS scores (4.83, 95% confidence interval À2.55 to 12.20; P ¼ .13).
Most students have limited exposure to clinical dermatology in medical school. Regardless of specialty choice, graduating medical students should attain a fundamental level of competence with common dermatologic conditions. 5 Through emphasis of relevant topics and a clear framework for curricular planning, OBME can help solidify basic dermatologic education in medical school.
This pilot study provides encouraging preliminary evidence for the potential of OBME in undergraduate clinical dermatology education, with positive feedback from faculty and students. The CAT set up opportunities for faculty and residents to interact productively with students and facilitated student performance evaluation in a clinical setting. Limitations of this study lie in reliance on self-assessment measures. Limited research exists evaluating positive perceptions of educational changes and subsequent student performance in relation to such changes. Future studies should incorporate objective knowledge or capability measures and larger samples to further explore evidence for OBME-based curricula.
Overall, the faculty made an effort to teach me during clinics.
8.8 (9.0; 8-9.5) 100 9.2 (10; 8-10) 100
Overall, the residents made an effort to teach me during clinics.
8.0 (8.0; 7-9.5) 92 8.7 (9.0; 8-10) 94
Overall, I found all the attendings to be approachable in clinic.
9.5 (10; 9-10) 100 9.5 (10; 9-10) 100
Overall, I found the residents to be approachable in clinic.
9.2 (9.5; 8.5-10) 100 9.3 (10; 9-10) 100
I felt comfortable bringing up questions during clinics.
9.5 (10; 9-10) 100 9.6 (10; 9-10) 100
I had adequate opportunities to interact with attendings and residents.
9.4 (10; 9-10) 100 9.5 (10; 9-10) 100
Average evaluation score The checklist of activities and discussion topics helped me learn more during the rotation. e e 9.0 (10; 8-10) 98
The checklist of activities made it easier to interact with residents and faculty. e e 8.5 (9; 7-10) 91
Faculty CAT evaluation n = 10
The medical student clerkship activities checklist has made it easier to engage students in clinic. e e 7.60 (7; 6-9) 90
The medical student clerkship activities checklist has made it easier to assess each student's level of knowledge. e e 7.70 (8; 7-9) 90 I enjoy reviewing the medical student checklist with students e e 8.30 (9; 7-9) 90
The medical student clerkship activities checklist enhances student learning during the clerkship. e e 8.60 (9; 8-9) 100
The medical student clerkship activities checklist increases the amount of teaching I do for students in clinic. e e 8.80 (9; 9-10) 100
The medical student clerkship activities checklist is an effective teaching tool. e e 8.70 (9; 8-10) 100
The department should continue to use the medical student clerkship activities checklist for rotating students. To the Editor: Acne medication nonadherence remains a primary cause of treatment failure and is a major challenge dermatologists encounter in treating acne patients. [1] [2] [3] Adherence to isotretinoin therapy is particularly important, given its cumulative dose-dependent mechanism for inducing remission, yet there is limited literature on this topic. 3, 4 Reported adherence rates range 54%-96% for the first course of isotretinoin therapy. 1, 2, 5 Our aim was to examine isotretinoin treatment compliance and explore common reasons for nonadherence.
We performed a retrospective chart review of 544 patients prescribed isotretinoin at the University of California Los Angeles Dermatology Clinic during 2010-2015. Institutional Review Board approval was obtained. Exclusion criteria included incomplete medical records or access restriction, chronic low-dose or alternate therapy, and noneacne diagnosis. Adherence was defined as reaching a cumulative dose of 120-150 mg/kg or completion of therapy as determined by the treating clinician. 4 On the basis of this definition, patients were divided into 1 of 6 major categories: completed, likely completed, lost to follow-up (LTFU), patientstopped, physician-stopped, or never started.
Overall, 458 patients (50.4% female) were included in this analysis. Of these, 53.9% completed therapy, 18.3% likely completed therapy, 15.5% were lost to follow-up, 5.9% stopped CAT, Clinical activities tool; CI, confidence interval; IQR, interquartile range; OBME, outcomes-based medical education. *Adjused for beginning-of-clerkship student self-assessment survey scores. y Mean scores are calculated from a 1-10epoint scale, from strongly disagree to strongly agree, with 5 being neutral. z Agreeing indicates a score $6.
x Average evaluation score is the mean of 6 individual clerkship evaluations. jj P value of .271 from Wilcoxon rank-sum test.
